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Tays through a 6-inch, condenser and directed on the
month. The carbons of the arc lamp were mounted
on a projector and the whole apparatus formed a species
of "search-light." As soon as the mirror was seen to
be sufficiently illuminated by the reflection in the small

looking-glass placed on the cap a signal was given, the cap
removed, and an exposure of one second allowed. Photo-

graphic laryngoscopy was of value (1) as showing the exact
method of voice production ; (2) as giving a truthful account
of endo-laryngeal conditions ; and (3) as a means of esti-

mating the progress of a laryngeal case. Dr. Yonge gave a
short lantern demonstration of photographs obtained by the
foregoing method.

Mr. THORBURN then read a paper on the Sensory Distribu-
tion of Spinal Nerve Roots.

LIVERPOOL MEDICAL INSTITUTION.

Cell Granulations.-Exhibition of Specimens.-Leprosy in 
Iceland. 

-

THE last meeting of the session was held on April 9th,
Dr. BARR being in the chair.

Dr. BUCHANAN read a note upon Cell Granulations. He
"especially drew attention to the fact that in some of the
white blood corpuscles two kinds of granules, basophil and
oxyphil, were present. This, he said, had not been observed
before. The paper was illustrated by some beautiful lantern
slides.
Mr. LARKIN exhibited a Brain with a Temporo-sphenoidal

Abscess following Middle-ear Disease ; also a Pedunculated
Tumour which he had removed from the neighbourhood of
the nipple in a female subject. Mr. Hutchinson had reported
three similar cases which proved to be adenomata. Mr.
Larkin had not yet examined this tumour microscopically.

Dr. MOYLES showed for Dr. ALEXANDER: (1) Hernia

through a Hole in the Mesentery, and (2) Syphilitic Disease
of the Skull, &c.

Dr. ABRAM exhibited a Fibroid Heart and Thrombosed
Femoral Artery. The latter had led to dry gangrene of the
leg. Microscopical sections of the coronary arteries and the
femoral revealed extensive disease of the interior and middle

. coats of both vessels.
Dr. GROSSMANN then read a paper upon Leprosy in Iceland.

He narrated the history of the disease as given in the
Icelandic chronicles, and pointed out that in the sixteenth
century leprosy was frequently met with. He stated that
leprosy was much more common in Iceland than was

generally supposed, probably owing to the non-recognition of
the anaesthetic variety. He did not believe in the hereditary
transmission of the disease, at least to any extent, but
considered it to be transmitted by contagion, a mode of
propagation favoured by the almost indescribably bad

hygienic conditions under which the majority of the Ice-
landers live. Dr. Grossmann illustrated his remarks by a
series of excellent photographs of the anaesthetic and
tuberculated varieties of leprosy.-Dr. HARRIS said that
Dr. Haussen believed firmly in the contagious nature
of the disease, and did not consider that bad hygiene
and feeding had much influence.-Dr. ABRAM thought
that hygienic conditions such as Dr. Grossmann had
described, must afford a very good incubating machine for
the bacillus leprae. An analogous state of affairs is seen
in beri-beri, where sailors keep the forecastle at such a
temperature that some ships are never without cases on

board, yet it never spreads among the saloon passengers.-
Dr. LESLIE ROBERTS and Dr. BARR also took part in the
- discussion.

SHEFFIELD MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases and Specimens.-Suppurative Cholan-
gioitis.-Pathological Chaizges in the Cerebral Cortex of
the Insane. 

A MEETING of this society was held on March 26th, the
President, Dr. PORTER, being in the chair.

Mr. SNELL introduced a patient aged thirty-three years,
the subject of Acquired Nystagmus, due to the manner
of work followed at his occupation. The man had been
compelled to relinquish his employment on two or three
previous occasions for lengthened periods owing to the
distress occasioned by the subjective symptoms of the

nystagmus. Mr. Snell referred to nystagmus in other occu-
pations, remarking that if looked for the affection would be
found to be associated with other employment and not
entirely that of coal-mining. Since he had recorded some

years ago the case of a compositor with acquired nystagmus
he had met with other cases in the same class of work and
had observed a fairly large number of instances in other
occupations.-Mr. Snell also showed a girl aged eighteen
years with Double Papillitis (passing into Atrophy), the
result of plumbism due to her work as a file-cutter.

Dr. SINCLAIR WHITE showed a very large Gall-stone
which he had removed by operation.

Dr. ARTHUR HALL showed specimens of (1) a Cerebellar
Tumour the size of a hen’s egg, sarcomatous. with secondary
distension of the lateral and third ventricles to a very large
extent. The affection had lasted eighteen months, and the
gradual enlargement of the head was watched. Lumbar
puncture was performed by Mr. Pye-Smith, but without
benefit ; in fact, it aggravated the pain and the boy died
the following day. Two drachms of fluid were removed.
2. Hemorrhage into the Pons extending over the base of the
brain and into the left lateral ventricle. 3. Softening of
the Right Optic Thalamus.
Mr. MARRIOTT showed : (1) An Intra-pericardial Rupture

of the Aorta which showed marked atheromatous changes,
and which was the seat of a small aneurysm at the point of
rupture ; and (2) a large Gall-stone from a patient under
Mr. Lockwood’s care which had been passed by the bowel

without any symptoms. /TULuL_--’ -_u -’ uLu -" - ---- -"Dr. ERNEST KNIGHT (Rotherham) read notes of a case of
Suppurative Cholangioitis. The patient, a man aged forty-
seven, fell ill at the end of October with symptoms of

hepatic colic. The illness began with rigors and profuse
sweating; slight jaundice was noticed two days after the
onset of symptoms. It passed off in a week. The rigors
persisted, however, and glycosuria developed. There were
considerable tenderness and fulness in the epigastric region.
The glycosuria intermitted for a time, but reappeared one
month before death, the rigors and sweats continuing daily
and nightly up to the time he died comatose, which was in
January, 1896. There was no return of jaundice ; there were.
varying tenderness and fulness in the epigastric region. No
operative measures were deemed advisable. Post mortem the
liver was found to be much enlarged, the cystic duct entirely
and the common duct partly blocked by several soft gall-
stones, consisting largely of colouring matter, each about the
size of a horse bean. The gall-bladder was empty except for
a little thick bile.. Suppuration extended up the ducts

through both right’ and left lobes and formed numerous

small abscesses ; the lobulus quadratus was converted entirely
into an abscess cavity. The kidneys were small with atrophy
of the cortex.

Dr. RAY (Wadsley) read a paper on Some Pathological
Changes in the Cerebral Cortex of the Insane. Some intro-
ductory remarks were made on the fresh method of preparing
brain sections, on the minute anatomy of the cerebral cortex,
and on the neuroglia, its lymphatics and vascular system.
The relation of the blood-supply to pathological changes was
then dwelt on. The early changes in the cortex in insanity
were described. The three stages of fuscous degeneration
were illustrated by microscopical drawings and slides. Spider
cells in the superficial layer of the cortex were demonstrated,
and the nature and probable function of Deiters’ cells were
discussed. The paper concluded with some remarks on the
nerve cell in idiocy.-The PRESIDENT, Dr. ARTHUR HALL,
Mr. CUFF, Dr. BURGESS, Dr. ADDISON, Dr. SINCLAIR WHITE,
Dr. RUTHERFORD, and Dr. MARTIN made remarks.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

Defective Metabolism in its Relation to Gout.-Acute

Dysentery. -- -

A MEETING of this section was held on March 27th, Dr.
T. W. GRIMSHAW, President, being in the chair.

Dr. M. A. BOYD read a paper on Defective Metabolism in
its Relation to Gout, in which he pointed out the inter-
dependence of the great physiological systems on each other,
and the probability of defective metabolism in any one of
these systems being followed by derangements of the others.
The defective metabolism that led to the formation of uric
acid in excess was not confined to the digestive system alone,


